Medication failed to relieve it. Shortly after her entrance to the hospital, a slight protuberance in the palate was discovered, situated on the right side just within the alveolar border. The right nostril had been obstructed during the previous month. The two sides of the face were symmetrical, but a tender point was noticed just outside and above the right ala. No tumor could be felt in the posterior palatine region, and the posterior nares were free. The flow of saliva was unnaturally profuse. There was no epiphora, and there had been no epistaxis.
During the three weeks succeeding her entrance, attention was devoted to alleviating the neuralgic symptoms, and to the support of the system in general. The tumor in the palate enlarged steadily, and became more tender. All the symptoms indicated malignant disease of the antrum, and the removal of the bone was determined upon.
A primary incision was made, upward, along the commissure of the upper lip, and outward around the ala, and, again, upward, to within half an inch of the inner canthus. The flaps were dissected on either side, so as to expose, on one side, the lower meatus, and on the other, the body of the upper jaw as far as its articulation with the malar bone. The external deformity was notably slight, although articulation was much impaired.
In the third week after the operation, oedema of the lower lid of the affected side manifested itself, 4nd was persistent. In the cavity of the mouth, along the edge of the hard palate, the granulations had assumed an exuberant and anaemic appearance, much resembling the original diseased growth, and indicating its recurrence.
The neuralgic pains continued, requiring the administration of morphia. At 
